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who, possessing a heap of rubbish, decided upon digging a
hole in which to bury it and who ignored the fact that
after the completion of his undertaking the original contents
of the hole would still be left upon his hands. The

"Juvenile Smoking Bill" which has been introduced into
the House of Commons by Dr. MACNAMARA, and

which is backed by a curiously assorted selection of

the names of other Members, appears to us to be

precisely a case in point. It is, indeed, introduced by
a memorandum which sets forth that it is designed to

carry out certain unanimous recommendations of the Com-

mittee on Piiysical Deterioration of 1904, these being that
a Bill should be introduced into Parliament at an early
date, having for its object (1) to prohibit the sale of

tobacco and cigarettes to children below a certain age ; and

(2) to prohibit the sale of tobacco and cigarettes in sweet
and other shops frequented by children. On this somewhat

slender basis there has been superimposed a Bill which

provides that no person shall sell, give, or supply tobacco in
any form to, or for the use of, any person under the age of
16 years on a penalty not exceeding 20s. for the first

offence, 40s. for the second or any subsequent offence, and
forfeiture of any tobacco licence for a term of five

years after a third conviction, the onus of proof of

age to rest upon the person charged under the Act.

Like BYRON’S description of a certain ecclesiastical

formula, the Bill is "sententious, positive, and terse,"
but it is difficult to believe that those responsible
for it can seriously entertain the idea that it will be

accepted by the legislature. Dr. ARTHUR SHADWELL,
in his recent instructive and interesting book on "In-

dustrial Efficiency," institutes a comparison between the
law making of Great Britain, of Germany, and of the

United States. In Germany, he tells his readers, laws

are framed with great care and are intended to be observed.
In America they are. framed with very little care, in

response to passing gusts or impulses of opinion, and are
violated constantly, deliberately, and with impunity. In

Great Britain the conditions are of a somewhat intermediate

character, but the Juvenile Smoking Bill, if it became law, 
i

would certainly illustrate the alleged American condition of
affairs. Assuming the view of the Committee on Physical
Deterioration to be correct and legislative prohibition of

juvenile smoking to be desirable, it is perfectly clear that any
disregard of the prohibition should bring down penal con-
sequences upon the juvenile smoker himself and not merely
upon a comparatively remote agent whose action had been
contributory to the offence. It is true that the wisdom

of Parliament has imposed penalties of a more or less

futile description upon publicans who supply notorious

drunkards with the means of indulgence but it has not

suffered the drunkards themselves to go free. If it

be right that a boy under 16 years of age should be

forbidden to smoke, it is right that he should be

punished for disregard of the prohibition and it is no

answer to say that the pecuniary penalty which, at least

in the first instance, would be the only one which it

would be possible to inflict, would fall in reality upon the

parent. If the Bill in its present form became law no
abatement of juvenile smoking could reasonably be expected
from it.

The Utility of Isolation Hospitals.
THE progress of epidemiological research has within

recent years doubtless led to a material modification of

the views which were held by some sanitarians wellnigh a

quarter of a century ago as to the degree of utility of isola-
tion hospitals, and the change of opinion which has been

gradually brought about comes somewhat as a shock to

those who have held the more extreme ideas up to the

present time. It was suggested by some of those who were
instrumental in initiating the isolation hospital movement,
even as has recently been suggested by some rather

extravagant advocates of sanatoriums for consumption,
that, given these institutions in sufficient number, all the

diseases for the isolation or treatment -of which they were
intended would shortly disappear. It may, however,
be doubted whether in regard to isolation hospitals this

exaggerated conception has received any support at

the hands of competent epidemiologists during recent

years. The study of the natural history, including, of

course, the bacteriology, of infectious diseases has taught
us that many cases, perhaps even the majority, are

likely, with our present somewhat imperfect adminis-

trative methods, to escape recognition and, consequently,
notification.

In these circumstances it is hardly to be wondered at,
more particularly when the varying prevalences of certain of
the acute exanthemata are held in view, that there is diffi-

culty in demonstrating by statistics the value of isolation

hospitals, and while we would not suggest that in this respect
statistics may be made to prove anything we do doubt

whether it is wise to attempt to apply them to a problem
of which none of the factors are constant-a varying host,
a varying parasite, and, in some instances, a varying age-
grouping of the population. Moreover, it is obviously im-

possible to infer what might have been the prevalence of a
disease in any given district in the absence of an isolation

hospital. So far back as Dec. 8th, 1900, we published a

leading article upon this same subject and referring to past
beliefs as to the stamping out of disease by isolation

hospitals alone we remarked :-
At that time the natural history of infectious diseases

was but imperfectly understood. Men thought that such
diseases were the sole prerogative of the human race; they
ridiculed those whose insight and genius led them to infer
otherwise. Moreover, the idea that pathogenic organisms
might have a saprophytic existence or that the time spent
by the organism in the human economy might be but a
phase in the life-history of such organism, found no accep-
tance. The last decade of the century has, however, taught
us that certain animals and insects may share in the propaga-
tion of disease, that pathogenic organisms may here and
there maintain their existence in the soil, and that diseases
are apt to have their variations in intensity altogether irre-
spectively of what are commonly termed sanitary conditions.

The above considerations are, we think, as applicable now as
when they were written and they may be borne in mind by
the readers of an interesting paper by Dr. J. C. THRESH on
the subject of this article which we publish elsewhere in our
present issue. Dr. THRESH furnishes figures which, in his
view, tend to show that in certain districts in Essex the

establishment of isolation hospitals has not been followed
as a matter of course by reduction in the prevalence
&oslash;f scarlet fever or of diphtheria. In some districts
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these diseases have increased and in others they have
decreased but their behaviour does not demonstrate,
Dr. THRESH thinks, the utility of isolation hospitals
and looking only at the figures furnished probably few
would gainsay this contention. Figures are also given which,
it is claimed, show that where patients were removed
from houses in which there were other susceptible persons,
practically as many were attacked as in those cases where
the patients were not removed." The figures with reference
to the Romford urban and rural districts are also

instructive, as they might be held by some to suggest that
in the urban district the isolation hospital has produced a
decrease in the incidence of diphtheria, while in the rural
district the same hospital has produced an increase in such
incidence. With regard to the decrease in both the Romford
districts in the incidence of typhoid fever Dr. THRESH

suggests that "it is very probable that the diminution in
he average of cases of typhoid fever is due to the removal

of the patients to hospital, as a very large proportion of
those notified are promptly removed." If this be the true

explanation, it is somewhat remarkable that the disease

which is the least infectious of the three under discussion

should be the only one to exhibit the effect of isolation,
more especially when it would appear from the statistics
relating to the Chelmsford rural district which are given in
the first part of the paper that there has been in that

district a continued decrease in the number of cases

"although persons suffering from this disease have not

been removed for isolation." ’"

But, as Dr. THRESH clearly recognises, it is very difficult

to demonstrate the precise effect of isolation hospitals
by means of statistics which require a large amount of
qualification before they ure of any value for comparative
purposes. In a comprehensive study of the problem, such as
we suspect Dr. THRESH has in view in the reflections embodied
in his paper, it would be necessary to ascertain accurately
what proportion of the notified cases were removed to hos-
pital, at what period of their illness they were so removed,
what were precisely the methods adopted for disin-

fecting the invaded houses, by whom this was done, and
to what extent infective contacts" " were sought for. It is, .

of course, conceivable that in many instances the maximum I

opportunity.for the spread of infection has been exercised
before the case is recognised and isolated, and that the

earlier recognition of the disease and removal of the I

patients might lead to more light being thrown on the 
.

problem. Dr. THRESH is, however, we gather, decidedly in 1
favour of isolation hospitals, notwithstanding his inability
to demonstrate their value by statistics ; and there are 1

those who will agree with him that there are obvious 1

difficulties in providing in some of our smaller and poorer f

districts such an amount of accommodation as will enable 
t

every case of infectious disease to be isolated. In our t
view there should be the nucleus of an isolation hospital i

provided for, or available by, every sanitary authority, and i

where the provision is but small those cases should have I

preference which occur in overcrowded houses containing 1::

susceptible persons, in houses from which other children are 
t

attending school, or in places connected with the food- 
a

supply or clothing of the public. Efforts should be made to s

search out unnotified or &deg;‘ carrier cases and more detailed u

attention should be paid to disinfection-in a word, more

use should be made of our recent knowledge.
Annotations.

THE TREATMENT OF PULMONARY TUBER-
CULOSIS AMONGST THE POOR.

" Ne quid nimis."

THE Aberdeen Medico-Chirurgical Society has issued an
interesting memorandum on the subject of the treatment
of pulmonary tuberculosis amongst the poor. Suggestions
are made for a local scheme for dealing with the disease
which, if they can be carried out, will go far towards

removing some of the chief difficulties generally experier ced
in this country in the treatment of pulmonary tuberculosis
amongst the working classes. The proposed scheme
is an extensive one and we can only draw attention
to a few points which we consider of special importance.
It is suggested that an institution shall be founded in

Aberdeen for dealing with pulmonary tuberculosis, the

objects of which shall be to consider questions relating to
the subject and to take action in regard to the cure and the
prevention of the disease. The institution is to be controlled

by a managing board with medical officers. Amongst the
duties of the proposed board are: (1) the provision for the
treatment of some of the cases of pulmonary tuberculosis
which come under its notice, either directly by the
means at its command or by recommending them to other
institutions ; and (2) to arrange for the keeping of all

patients under observation whilst they are residing in

the locality, and for the inspection and medical examination
of the homes and families of such patients during the life-
time of these patients and for as long afterwards as may
seem right to the board, with the aim of preventing the
continuance and spread of the disease. The observation of
what may perhaps be called "contact cases " in respect to
pulmonary tuberculosis is of importance and would be of
considerable aid in helping to stamp out the disease.
ft is further proposed that the board shall procure a

suitable site and erect thereon a sanatorium for the
treatment of pulmonary tuberculosis in the early stage.
From this arises an important but difficult point.
3ne of the chief drawbacks to treating the disease

amongst the working classes is the natural reluctance
)f the patients to remain for the necessary length of time
Lt the sanatorium. This is especially the case if the

patient is married, the man or the woman, as the case may
)e, wishing to return home and to help in the support and
nanagement of the home. It is therefore set forth in the
scheme that provision may be made for the dependents of
,hose who are not paupers during such time as the patients
nay be under treatment or for such longer period as the
)oard may see fit. In the event of such patients returning
o work arrangements may be made with these patients
or the payment of a certain sum per week or other period as
he board may see fit, the total sum received by such pay-
aents not to exceed the amount expended in the relief of
heir dependents. This suggested repayment by the patients
 certainly a matter which might be considered by other
astitutions. Further, it is to be understood, as stated in a
rinted form to be signed by each patient applying to the
oard, that he will receive treatment or advice on condition
aat his home and family shall henceforward be subject to
ach medical inspection as the board may direct. This is an

ttempt to attack the sources of the disease directly and
iould prove a valuable prophylactic measure. Other
seful suggestions are that the board shall keep


